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dver time, medical practitioners evolved into two distinct
rofessions—physicians and surgeons. Historically, their
raining, approach to medical problems, and practice pat-
erns differed considerably. Although the best physicians
nd surgeons always communicated and worked collabora-
ively to treat patients, they were usually unwilling to cross
he boundaries between the professions. In the realm of
eart disease, this pattern dominated for several decades as
ardiovascular medicine and cardiac surgery differentiated
nto subspecialties. Cardiologists viewed themselves as
hinkers who employed diagnostic tools and pharmacother-
py to create a management plan, whereas surgeons used
heir skills to heal the body by physically altering its parts.
These two disciplines co-existed peacefully until 25 years
go, when interventional cardiology developed rapidly into a
istinct and somewhat divergent subspecialty of cardiology.
n an increasingly aggressive fashion, a new cadre of
nterventionalists, trained as thinkers, ventured into the
ealm of doers. Sometimes, they were not warmly welcomed.
any cardiac surgeons viewed interventional cardiologists
s reckless, dangerous, and lacking in the discipline needed
o succeed in the surgical environment. In some cases, the
riticism may have been warranted. However, unfazed by
hese characterizations, interventionalists persevered and
radually perfected their equipment and techniques, dra-
atically improving their safety and objectively measured
utcomes.
aking the two-hat advantage. Interventional cardiolo-
ists found advantages in wearing their dual hats. In taking
dual role, the best interventionalists rapidly advanced
linical progress through rigorous scientific methods, such
s randomized clinical trials, independent core laboratories,
nd objective event-adjudication committees. Gradually,
nterventional cardiology ventured into new fields by using
echnological innovation to approach seemingly unsolvable
roblems. From the beginnings of the subspecialty, the
nnovation cycle time for introduction of new devices was
ery short, with as little as 18 months between generations
f equipment.
Eventually, cardiologists expanded their fields of interest
o other vascular beds. Vascular surgeons embraced the
hanging treatment paradigm. Now, many in vascular sur-
ery employ both catheter-based and traditional surgical aechniques to treat major vascular disease. In the best
enters, vascular surgeons and cardiovascular practitioners
ollaborate seamlessly in the management of these patients.
nnovation anew in heart valve disease. Once again,
nterventional cardiologists are entering new, uncharted
aters. Increasingly, they are seeking to intervene in pa-
ients with valvular and congenital heart disease. However,
ntil recently, only a small number of interventionalists
erformed intracardiac procedures such as trans-septal cath-
terization, mitral balloon valvulotomy, and aortic balloon
alvuloplasty. Accordingly, many who will be performing
he new valvular procedures must learn new skills. In
ddition, more attention to learning various imaging meth-
ds will be required. Transesophageal and intracardiac
chocardiography, magnetic resonance imaging, and com-
uted tomographic imaging will be indispensable in the
ranscatheter treatment of valvular heart disease. On the
rink of this new era, cardiac surgeons are keenly observing
he early developments of catheter-based valvular interven-
ion with both enthusiasm and anxiety. In some surgical
enters, hybrid approaches using percutaneous techniques
hrough limited incisions or thoracoscopic approaches are
eing investigated.
onstant collaboration required. Some degree of scien-
ific skepticism among cardiac surgeons is appropriate with
atheter-based valvular intervention. Surgery for valvular
eart disease has evolved over a half century into a mature
reatment modality with outstanding and predictable out-
omes. Our surgical colleagues have a thorough understand-
ng of the pathophysiology of complex problems that afflict
he valves. Most important, they know what works and
hat does not in the operating room. Accordingly, the field
f transcatheter treatment of valvular heart disease requires
lose cooperation between interventional cardiologists, car-
iovascular surgeons, and imaging specialists. Such collab-
ration requires a team-based approach in which practitioners
f different subspecialties consult and cooperate in the best
nterests of their patients.
This changing paradigm will force us to create teams of
ardiovascular specialists who can use their skills synergis-
ically to solve the complex problems of structural heart
isease. From the beginning, it is essential for cardiologists
nd cardiac surgeons to partner in patient selection and
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echniques. We must avoid the conflicts that sometimes
haracterized the early years of coronary intervention.
An optimal relationship will require cardiovascular practi-
ioners to respect the expertise of cardiac surgeons and ac-
nowledge the outstanding results achieved with surgical ap-
roaches to valvular disease. On their part, cardiac surgeons
ust accept that progress requires adoption of new approaches
hat may initially seem less advanced than surgical options but
ffer the advantage of a less traumatic method for improving
ymptoms and extending quality of life.Cardiologists and cardiac surgeons must welcome each
ther into the catheterization laboratory and operating room
nd willingly share their expertise to enable this nascent
eld to progress and realize its full potential. When surgery
nd medicine collaborate rather than compete, patients are
he ultimate winners.
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